A U.S. Department of Labor FORM LM-30 Form approved

&

Officea of Labor-Management Office of Management

;-

Washingin. DG 20210 LABOR ORGANIZATION OFFICIiR AND N, 12150180
EMPLOYEE REPORT Expires 11-30-2008

yepon is mandatory under P.L. 86-257, as amarded. Failre to comply may result in criminal prosecution fnes, o civil panatties as provided by 28 U.8.C 439 or 440,

Far Official Use Only

r READ TH: INSTRUCTIONS CAREFULLY BEFORE PREPARING T4 S REPORT. I

E
1. File Number U - / 2. Fiscal Year Covered From:
-+ ,' 3
//Z%JIJ 1/ 1/ 2008 Though: 12 / 31 . 2004

3. Narne and address of person filing. 4. Name, fila numbar, and ~ddress of labor organization.

Name Mejra Maronay Name National Prirmacists Association

Labor Organization File tlumber 516-424
P.O. Box, Bldg., Room No., if any P.O. Box, Buildiny and Rcom Number, if any Suite 209
poeflear Ecqf-

Streot /@/0¢ Wo: Strest 1730 Park Stroet

City Sa M Cty Naperville

State Ilinois Zi° Code + 4 (ag(/Z; State Illincis ZPCodo+4 6D563-2689

5. Pasition in labor organization.
Mewbir —af - Lo ¢

Enter appropriate data below If, during the pa: 1 ficeal yeer, you or your spouse or minor child dir2otly or b1 reetly had any of the following interests
{cuce;t as spenifiad in the exclusions set forth in the nctrue snc):

A. Held an irnterest in, engaged in transactions (including loans) with, or derived income or cthe - ecc ~omic bensfit of
moretary value from an employer whose eraployens your organization represents ol it actively ceeking to represent.

6. Name and address of Employer (including trada name, if any). 7.8. Nature of Interust, Trrrt action, or Income.
Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

7.b. Amount.
Street
City $0
State ZIP Codz + 4
L
Signature

18. Signature and verification. The undersignad dacla-es, under penalty of Perjury and other applicable a:ralties of the law, that all of the information
submitted in this report (including the information containad in any accompanying documents), has bean axzam'ned by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, corre =, 2w complete. (See the section on penalties in the inst-ctons.)

Signed %ﬁ/g ,-__,W\ on 8/12/2005 ?09*33?*%8’3‘7

Data Telaphone Number

’
L a
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Nama of Person Filing ﬂoj_ra * Maroney

Fila Number U-

B. Hald an interest in or derived incoma or econicmic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from. seling or leasing to, or otherwise dealing with the businzss
of an employer whose employees your labor org.inizztion represents or is actively seeking to represand, o
{(2) any part of which consists of buying from or salling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trus t in which your labor organization is interested.

8. Nama and address of Business (including trado name, if any).

Narne

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

9. Business deals ‘with;

D a. Labor Organ::ztion

[ b 1rust
r__l c. Employer

10. f 9.b. or 9.c. is checked give trust or employ:r's rame.

Name

Trade Name, if any:

P.O. Box, Bidg., Reom No., if any
Street

City

State ZIP Codo+ 4

11.a. Nature of such dzz.i ng.

11.b. Approxirmata dollar vi.l.o of such dealing.

12.a. Nature of intaresit hald or income received.

12.b. Amount. $0

C. Received from any employer (other thar an employer covered under parts A and B abave)

or from any labor relations consultant to an emrloy<r any payment of money or other thing of vaiua.
13.a. Name and address of Employer or Labor Rz ations Consultant 14.2. Nature of pavrme-t.

{including trade name, if any).

Mamo

Trade Nams, if any:

P.OQ. Box, Bldg., Room No._, if any

Street

City

State ZIP Codo + 4

14.b. Amount of paymant.
13.b. is tha Business an Employer D o- Corsu'lant D 7 $0
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